R
2002 UNIFORM BUSINESS REPORT (UBR) FILED
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e

DANIEL ELECTRICAL CONTRACTORS, INC. 05.14.2002 90422 001 ***317 50
Principal Place of Business Mailing Address

5965 N.W. 82ND AVENUE 5965 N.W. 82ND AVENUE

MIAMI FL 33166 . MIAMI FL 33166

RN NP A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2622624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $3'75 F_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL, TA. Street Address (P.C. Box Number is Not Acceptable)
5965 N.W. 82ND AVENUE
MIAMI FL 33166
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, lyped or printed name of registered agent and tle it applicable. {NOTE: Registered Agent signature reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS 3150.00 10. Election Camcaign Fi :
" . . paign Financing $5.00 May Be
Tax 1”'”9 requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P (7 Delete TITLE hrrj [ Change E'f_udmon )
NAME DANIEL, TA. NAME FEEINR L= JUILLIAM L/ &
sTReeT aporess | 3720 GRANADA BLVD. STREET ADDRESS | 8575745~ Fom? OAK BLVE STE 52D §
crv-st-ze | CORAL GABLES FL 33134 OS2 | g g TN, T I 20T |
7 ! " janl
TITLE ') {7 pelete TITLE s [ Change H?,Addltron &)
NASE MITCHELL, KEITH NAME NoLaa), oMo T
staeeT oo | 2000 LIBETY AVE., APT. 202 SIEETAOONESS | oy g oy ogric Bt D> STEBSD
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP -
THLE ') ] pelete TITLE T [3 Change ddition
NAME DANIEL, SHELLEY B NAME Mleer ) Dav1D
sTREeT AooRess | 3720 GRANADA BLVD. STREET AORESS | 5 05— FR7~ ORK MDD STF 5T
crv-st-zp | CORAL GABLES FL 33134 WS-8 | ploysTzal, TX PnAl Vs
e ST 1 Delte e v / T DOchnge  Exddion
NAME RIOS, ERNESTO C NAME Gove oY, CelPror)
street noness | 12348 SW 144TH TERR. STREET ADDRESS | S &5~ A}é/ FaA VEWVE
crv-st-ze | MIAMI FL 33186 CITY-ST-2P Y. E”'e_u? A 2344 P
Tme DVS O Delete e v 4 " DOchage  {Z ddition
NavE WOMBELL, JOHN F NAME GerVAS IO, ANTHONY
street anoress | 515 POST 1 BLVD STE 450 STRETMODPESS | g277 5= A ) TR AVEM £
CITY-ST-2iP HOUSTON TX 77027 CITY-ST-21P -/’/4'09/ /-;_-/Jﬂ 2R ’Zg’/éé /
TILE W | ne[elm TITLE J Ol crange  [g2Aaition
NAME ALLEA/, HERLERT R. NaME ANCHER, | CNARLES
STREEI ADDRESS | T 75 JPasT Ot BLVIED ITE S50 STREET ADDRESS | 5374, &5 wed FAR VEAMUE
SCSTIP |t 7o) T YL 27 AR V.Y I r 7Y W= A
13. | hereby certify that the information supplied with this-f\does not qualify for the a#Bmpipn stated in Section 14907(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementzl report isAfue and Accurate and that my<ignature/shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or jibtee empbwered to gxecule this rewortMs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment withg@nfadar S with all ojffer like empawared.

=) Yo (o) S9r-619)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OR DIRECTOR Date Daytime Phone #

SIGNATURE:




